MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-042817 ~
DEPARTMENT OF PUBLIC HEALTH AND WELFARR / h*imu,ﬁm i No.jo oz . . Mo 6{]58 STATE FILE NUMBER

Registration Distri

DO NOT WRITE
QN THIS 5TUB AMENDED = b B
). PLACE OF DEM®H - - ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JackSon a. STATEMiSs ouz‘ib COUNTY JaCkS on admission)
Rev. 4/59 % b. c&v {If outside corporste limits, give TOWNSHIP only) Length of stay in ib € CCIJTRY Inside Limits
w .
= TOWN Kansas Clty 25 TIPS o . TOWN Kansas City Yes I No O
1 < , c. FULL NAME OF {If NOT in hospitel, give logation) Inside Limite d. STREET {If cutside, give location) Resida on Ferm
= [ ' hTAcY General H wmawo | "™ 3806 Brookl YD Ne R
& ene o o s’ o
2 3589 |Z / ner. ospital . ooklyn
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
/ (Type or print) Kru er \ D?;TH
" g Muse November 28, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {] [8. DATE OF BIRTH [ 9 AGE (last birthdey) 1 IF UNDER 1 YEAR IF UNDER 24 HR
5 3 Maile White Widowed 0] Divorced M | Ve OO0 63. Months l Days l Hours l Min.
—_— 10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& vy ﬂfrin e rﬁf working ﬂe ever\i retired) " n n 0"
2 urnd fure” Hépa ir Furniture Unknown Unknown
7 ? 9 13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—_— n 1 1] t
. 2 unknown | "unimown® Lucille Henna Muse
k 14, . INF NT
2 15. WAS DECEASED EVER IN US ARMED FORCES? . 4. SOQCIAL SECURITY NG 17, ORMA Jacks On couﬁty ?,Jelfare ’K .c J
(Yesﬁo, or unknown)| (If yes, give war or dates of ervig L
-2 2] I ) [Records :K.C,,MO0s General HospitallMo
O = 13. CAUSE OF DEA‘I’H (Entar only ona cause per line INTERVAL BEYWEEN
10 < % ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o . z meDIaTe cause o) cardio-vascular Accident
11 G o )
: H aQ O . "l
12547 o |* x ) Conditlons, if any, DUE TO (k)
- w :3 which gave rise to
—E g sbove cavie (a),
13 - = stating the under-
| R lying c¢ause last, DUE TO (c}
% £ PART Il. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If <eceased was female was
?_ disesase condition given in PART § () ) . there a pregnancy in last 90 days.
g § ID Yes | O Ne I O Unknown
ué" e E—, 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a8 = PERFORMED?, a 0 ()
S U YES [J NO
L ) I t
: 20c. TIME OF  Hou Month, Day, Year
Z E g INJURY am.
x Q9 g P
Z ] 20d. INJURT OCCURRED 20e. PLACE OF INJURY (e.g., in or akout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 5] WHILE AT WORK O farm, factory, street, office bidg., e1c.)
6 :I‘ NOT WHILE AT WORK [J .
[ 4 [=] -
5 o g é a 21. | attended the deceased from. 11—.2?352 A . 1o ll 28—62nnd {ast saw :ﬁ:‘ alive on 11 28 b2
@ g a ) Death occu"em 3' m on the date stated above, and to the best of my knowledge, from the causes stated.
w e . .
g 'g._" 8 5 5 22a. SIGNATURE ) (Degree itle) 22b. ADDRESS 22c. DATE SIGNED
| .
= |5 = [ ; YL Al 24,00 Cherry= K.C.,MOe 11-29-62
2 232, BURIAL, CREMATION, | 23b, DATE bﬁmsior csmereivton anthaY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL (Specify) nivers '.Y o Ka nsag ¥y
Z £| Anatomlcal [11-30«62 sSehool ity ,Missourl
= < 74. FUNERAL DIRECTOR ADDRESS e -&5 t’A‘rHEtd—‘EY‘leM REG. | 26. ?;?mm S SIGNATURE
[y >
= afetlert s :2 0all-30-b 2 .C'm?
(Licensed Embalmer’s Statement on Reverse Side}




- -
. 1
ve e S A T PO STATEMENT BY LICENSED EMBALMER
o LA - - - . -.' e e 0 . .-n—v..A' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
oy ' Student Embalmer No.

working under my personal supervision.

Student___- Signedm

Signature of Student Embalmer
Licensed Embalmer No. '9 Fd 2;
————— -

P. O. Address M : %.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




